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ILITY

GENERAL ^,EPA
U NVIRONMENTAUPROTECTI

GENERAL INFORMAl
Consolidated Permits Progrt 

(Read the “Gencrol Instructions" beT

U2iZi-'/5-/V

UJJ^P<^^3y026S9
LABEL rTEMS

I. EPA l.D. NUMBER\ \ \ \ \ \
-IIK FAC^TY NAME \

WIDu234Q263t!
us EPA RECORDS CENTER REGION 5

^ \ \ \ \ \ \ KIT2INGER CGQFERAGE 
V ■ 2523 E HQRUICH ST

i^n^N(^AD^R^S^ ^U'InUKEEIJI 5320 7

546933

2523 E MOEWICH ST 
niLUnUKEE.. UI 53207

•-------- ucratHAU'INSTRUCTtONS-------

If a preprinted label has been provided, affix 
it in the designated space. Review the inform- 

i ation carefully: If Any of it is incorrect, cross 
[ through it and enter the correct data in the 

appropriate fill—in area below. Also, if any of 
the preprinted data is absent fthe area to the 
left of the label space lists the information 
dial should appear), please provide it in the 
proper fill-in areals) below. If the label is 
complete and correct,' you need not-'Complete 
Items I, III, V, and VI (except Vl-B which 
must be completed regardless). Complete ail 
items if no label has been provided. Refer to 
the .instructions for detailed item descrip­
tions and for the legal authorizations under 
which this data is collected. ■ , h. : ■

II. POLLUTANT CHARACTERISTICS . _________________________________________________________ _

INSTRUCTIONS: Complete A through J to determine whether you need to submit any permit application forms to tha EPA. If you anwar "yai" to any* 
questions, you must submit this form and the supplemental form listed in the parenthesis following the question. Mark "X" in the box in the third column 
if the supplemental form is attached. If you answer "no" to each question, you need not submit any of these forms. You may answer "no" if your activity b 
is excluded from permit requirements; tee Section C.of the instructions. See also. Section D of the instructions for definitions of bold-faced terms. ,

V. ..='4-.; specific questions

A. It this facility a publicly-owned treatment works 
which Tesults in a discharge to waters of the U.S.7 
(FORM2A)

(A A RK

VKS MO
SPECIFIC QUESTIONS

B. Does or will this facility (either existing or proposed) 
include a concentrated animal feeding operation or, 
aquatic animal production facility which results in a 
discharge to waters of the U.S.7 (FORM 2B)

MARK *X*

V<S NO

C. Is this a facility currently results in discharges
to waters of the U.S. other than those described in 
A or B above7 (FORM 20 ■ _____________________

0. Is this a propiosed facility Jother then those described 
in A or B above) which will result in a ditcharga to 
watersof the U.S.7 (FORM 2D) __________

E. Does or will this facility 'treat, store, or dispose of 
hazardous wastes7 (FORMS)

F. Do you or will you inject at this facility industrial or 
municipal effluent below the lowermost stratum coiv 
taining, within one quarter mile of the well bore, 
underground sources of drinking water7 (FORM 4) .

G. Do you or will you inject at this facility any produced 
water or other fluids which-are brought to the surface 

^ inaconnection with conventional oil or natural gas pro- 
• duction, -inject fluids used for -enhanced recovery of 
oil or natural gas, or inject fluids for storage of liquid 
hydrocarbons? (FORM 4)______

H. Do you or will you inject at this facility fluids forspe- ' 
cial processes such as mining of sulfur by the Fra^ 
process, solution mining of minerals, in situ combus­
tion of fossil fuel, or recovery of geothermal energy? 
(FORM 4)

is this facility a proposed stationary source which is 
one of The 28 industrial categories listed in the in­
structions and which will potentially emit 100 tons 
per year of any air pollutant regulated under the 
Clean Air Act and may affect or be located in an 
attainment area? (FORM 5)

J. Is this facility a proposed stationary source which is 
NOT one of the 28 industrial categories listed in the 
instructions and which will potentially emit 250 tons 
per year of any air pollutant regulated under the Clean 
Air Act and may affect or be located in an attainment 
area? (FORM 5)

III. NAME OF FACILITY

KITZINGER COOPERAGE CORPORATION

r A. NAME ac TITLE (last, first. & title) 1 B. PHONE Corea code 4 no.j
I I I I I i i i I 1 1 I > 1 I 1 1 1 1

DEKEYSER, LLOYD PLA
1 1 1 i t 1 1 1 1 1

NT MANAGER k '.i'a 1 1

4 8 3 8 ,8,0. 0 : ; ■ ■

1* •
49 14« •49 49 91 92 • S9

V. FACILITY MAILING ADDRESS

A. STREET OR P.O. BOX

C 1 1 1 i 1 1

3 2 5 2 9 E.
) 1 1 i 1 1 1 1 1 1 1 1 i 1 1 1 i t 1

NORWICH STREET
1 i { 1

IS 1 14 • 49

\ B. CITY OR TOWN | c.stateI
D. ZIP CODE

4
1 1 1 t 1 1 1 1 1 1 1 1 I 1 1 i > 1 1 1 1 i 1 1

.MILWAUKEE................................. 1 W,I
1 1 1 1

5. 3, 2 Q •
UflKUl■

VI. FACItITY LOCATION
A. STREET. ROUTE NO. OR OTHER SPECIFIC IDENTIFIER

I T 1

2,5.2 9 E. N 0 RWICH
B. COUNTY NAME

1 i I 1 I I \ I I I I 1 I I i I i I I I I I I r
MILWAUKEE bOVi SiSSG

C. CITY OR TOWN
c

6 M.I.L.W
1

A
i 1 1

U K E
111) 1 1 J 1 1 1 1

E
1 1 t i 1

- r r .^,9

D.STATE

W I
E. ZIP CODE

5 3 2 0

F. COUNTY CODE

EPA Form 3510-1 (6-80) U V CONTINUE ON REVERSE



■TINUED FROM THE FRONT 
SIC CODEir t4-digit. in order of priority)^ mmmA. FIRST B. SECOND(specify) 1 1 1 (specify)

[ Generator r 5, 0 8.5
1C .

Storage
C. THIRD D. FOURTH

1 1 1 
> 0 ,8,5 '^^^^'^'^'i'reatment Facility 7

1 1 (specify)

!. operator information

A. NAME
—I—I ! I • • I i > * ‘ ' • * ■ I * * i • * * I • * • * I J i I i T 1

- T T . 7,. T M n F. R r. O. n P E R A G E . C 0 R P .0 R A T I. Q N . . .
I 7

B. U th« name lined In 
Item Vlll-A alao the owner?

S) YES □ NO 
66

c STATUS OF OPERATOR (Enter the appropriate letter into the answer box: if "Other”, specify.) D. PHONE rorea code <& no.)
- » FEDERAL M - PUBLIC (other than federal or state)
i - STATE 0 « OTHER (specify) P

(specify) c

A
1 14 14 4 83 1 1 t8 80 0

* - PRIVATE »• 1& - II *9 • tt 1 CS • tl

E. STREET OR P.O. BOX • . r
—I—;—I 1 I 1 1 1 r i 1 i 1 i 1 1 1 1 i 1
? 5 2 9 E. N 0 R.W. I. C. H .S .T.R, E, E 1

1 1 1 1 1 i 1 i 1

F. CITY OR TOWN C.STATE H. ZIP CODE IXa INDIAN LAND.
1 I I I T I I I I 1 i

5 3 2 07

4« «< «7

A. NPOCS (Discharges To Surface Water) D. PSD (Air Emissions from Proposed Sources)
Z1 1 1 1 1 1 1 1 1 1 1 1 T -U 1 1 1 1 i i 1 i 1 i 1 1 1
Ni p ___j

1 % ;1 17 1 tl -
B. ulC (Underground Injection of Fluids)

-LLJ
E. OTHER (specify) . .

T • 1 II II ' c' T Hj 1 1 1 1 1 1 ) 1 1 I 1 1 11
1
(specify)

u 9
|17 1 11 - >« 1

11*^
'»4 ' '»7 ' 11 - M j

c. RCRA (Hazardous Wastes) E. OTHER

MAP^a^ial
T3ch to this application «topographic map of the area extending to at least one mile beyond property bounderies. The map must show . 
s outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste 
;atment, storage, or disposal facilities, and each well where it injects fluids underground. Include all springs, rivers and other surface 
iter bodies in the map area. See instructions for precise requirements. ' J ^ ' J

. NATURE OF BUSINESS (provide e brief description]

Reconditioning of steel drums

I. CERTIFICATION (see instructions) ^

certify under penalty of law that / have personally examined and am familiar with the information submitted in this application end all 
tachments and that, based on my inquiry of those persons immediately responsible for obtaining the information contained in the 
iplicaticn, / believe that the information is true, accurate and complete. / am aware that there are significant penalties for submitting 
Ise information, including the possibility of fine and imprisonment. ..
NAME & OFFICIAL TITLE ffype or print) B. SIGNATURE C. DATE SIGNED

.W/iBNTS FOR OFFICIAL USE ONLY]
1 f J I I i I J I I I » I I 1 I j I I I I »

Form 3510-1 (6-80) REVERSE



^<:,'~intsrP35 or^ spaced for elite type, i.e., 12 characivr^/mch)
‘ fcrmT!

'S'EPA
U S. ENVIRONMENTAL PROTECTION AGENCYHAZA----- )US WASTE PERMIT APPLICATION

Consolidated Perniits Program
(This inionnatioti is rt’vuirc’d under Sr clion 3005 of RCRA )

ll. EPA I.D. NUMBEiT^;|
”Tn

F w ;
[ d| c| 2 3 ^; 0 2 6 iJ T <A '

-nr-

AFFLtCATlONi 
APPRO ED

DATE RECEIVED
/\ r mo.. S: (ii3A )

i !
hr- :4

1
^ ------ iV'li.S , n IU r iri ij i nj ri so -■ ^j i i,iHHIIi|| III I r ~'iuUCJ'jr~ TJ*

—----------- ------------— '' ___ c Kj-rc
COMMENTS

. 7~. - A __ o L-hirsv «/-/./! ir\ tnHir;,Tp wnprhpr this ts thfe first aoDlication vour.ect tn X" in the appropriate box 
.e.ised application. If this is your ' 
EPA I.D. ivurr.ber in Item I above.

)x in A or B below Imark one box only) to indicate wnether this is the first application you are submitting for your facihty or a 
first application and you already know your facility's EPA I.D. Number, or if this is a revised application, enter your facility s

UrM f.LJ. iVUi.-s-rwi .------------ --- - ■ ___—
-T—PPRST APPLIC ATION (place an -X'’ below end provide the appropriate date)

_____ ;______^ ref V %r 11 to rr ' ’ fn/'Hit'
SKbl u.. .ra w..~ , . - _ . .
“v \ EXISTING FACILITY fSt’O insr^uc/JOni: for definition of ^'existing facility.

Complete item below.)

Si eiU L.2
FOR EXISTING FACILITIES, PROVIDE THE DATE f>r., mo.. & day) 
OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED
(use the boxes to the icftt

I Iz.NEW FACILITY tCompleIc item below.)
TT FOR NEW FACILITIES.

PROVIDE THE DATE 
i’yr., mo., & day) OPERA­
TION BEGAN OR IS 
EXPECTED TO BEGIN

TtT frT 7; 7S 71 77 71 __________ _—-----------------------------------------------------------------------------------:------------T"E.'REVISED APPLICATION (place an "X" below and complete Hem I above)

^1. FACILITY HAS INTERIM STATUS
I Iz. FACILITY HAS A RCRA PERMIT

111. PROCESSES - CODES AND DESIGN CAPACITIES —  ----- -------- ---------------- ——------------------
A PROCESS CODE - Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for 

entS“ d°s If mo^^e Mnes a'rneeded. enter the codeW in the space provided. If a process will be used that is not included in the list of codes below, then 
describe the process (including its design capacity) in the space provided on the form (Item lll-CI.

B PR.OCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process.

2 SniT^OF^MEASURE-"Por^each amount entered ,n column BID, enter the code from the list of unit measure codes below that describes the unit of 
measure used. Only the units of measure that are listed below should be used.

PRO- APPROPRIATE UNITS OF

PRnCFSS

PRO­
CESS
CODE

APPROPRIATE UNITS OF 
MEASURE FOR PROCESS 

nchir.M CAPACITY PROCESS
CESS
COPE

MEASURE FOR PROCESS 
nP^ICN CAPACITY

Storage;
CONTAINER (barrel drum, etc.)
TANK

WASTE PILE

501
502
503

SURFACE IMPOUNDMENT

Dl^osal:

GALLONS OR LITERS 
GALLONS OR LITERS 
CUBIC YARDS OR 
CUBIC METERS 
GALLONS OR LITERS

Treatment:
TANK

SURFACE IMPOUNDMENT 
INCINERATOR

T01

T02

T03

INJECTION WELL LANDFILL
D79
D60

land application 
OCEAN DISPOSAL

D8 I D82

SURFACE IMPOUNDMENT D83

GALLONS OR LITERS 
acre-feet (the volume that 
oiouM coi’cr one acre to a 
depth of one foot) or hectare-meter 
ACRES OR HECTARES 
GALLONS PER DAY OR 
LITERS PER DAY 
GALLONS OR LITERS

GALLONS PER DAY OR 
LITERS PER DAY 
GALLONS PER DAY OR 
LITERS PER DAY 
TONS PER HOUR OR 
METRIC TONS PER HOUR; 
GALLONS PER HOUR OR 
LITERS PER HOUR

OTHER (Use ^orphvsjcoi. chemical 
thermal or biological frea^enf 
processes not occurring in tanks, 
surface impoundments or incmcr- 
ofor«. Describe the processes in 
the space provided, Item IJI-C.)

GALLONS PER DAY OR
liters per day

UNIT OF MEASURE

UNIT OF 
MEASURE 

CODE UNIT OF MEASURE

UNIT OF 
MEASURE 

CODE UNIT OF MEASURE

UNIT OF 
MEASURE 

CODE

GALLONS. . . . 
liter*#* ....
CUBIC YARDS . 
CUBIC. METERS

G 
. L 
, Y 
. C

ACRE-FEET..................
HECTARE-METER.
ACRES................................
HECTARES..................

. A 
, F 
. 8 
. Q

LITERS PER DAY.........................................................V
TONS PER HOUR.........................................................D
METRIC TONS PER HOUR.................................. W
GALLONS PER HOUR............................................E

URI-L..J.7= .............................................................. - LITERS PER HOUR..................................................H
E^MPLE FOR COMPLETING ITEM III ^jhown in line numbers X-1 and X-2 below): A facility has two storage tanks, one tank can hold 200 gallons and the 
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour.

/a|^^

GALLONS PER DAY.............................................. U

c DU P

^ A. pro­
's CESS 

L'? CODE
2 i''^rorn

:zi

B. PROCESS DESIGN CAPACITY

1. AMOUNT(specify;

2. UNIT 
OF MEA SURE

ifnlt’r
code)

,X-1 5 0-2 600

\-2TW\3\ 20

] S O il 2,000

c

FOR 
OFFICIAL 

USE 
ONLY

E
uD

A. PRO­
CESS 
CODE

_ I ,'ro m li.sf
— “ oboi'C^

B. PROCESS DESIGN CAPACITY

1. AMOUNT

2. UNIT 
OF MEA­SURE 

fenrer 
codf 1

FOR 
OFFICIAL 

USE 
ONLY

2E

2 'jS O

T

4;

3,000

2,000

T_0_ 3. OOP .G. 10

EPA Form 3510-3 (6-80) PAGE 1 OF 5 CONTINUE ON REVERS.



111. I’ROCtSSES /cor,n>wcr:i
PNCUUIJE DEEIGn"'^CAPACITY?^^^^ CODES OR FOR DESCRIBING OTHER PROCESSES fcodc • TCiJ 'j pqr EACH PROCESS ENTERED HERE

IV. DESCRIPTION OF HAZARDOUS WASTES^]!.
A. EPA HAZARDOUS WA^TE NUMBER - Enter the four-aigit number from 40 CFR, Subpart D for each listed hazaTdous waste you w'lii handle If vou 

handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four-digit number^s; from 40 CFR, Subpart C that describes the characteris- 
tiC5 and/or the toxic contarninants of those hazardous wastes.

B. pTIMATED ANNUAL QUANTITY - For each listed waste entered in column A estimate the quantity of that waste that will be handled on an annual 
basis. For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non-listed wasxe(s) that will be handled 
which possess that characteristic or contaminant.

«!del °e^- quantity entered in column 8 enter the unit of measure code. Units of measure which must be used and the appropriate

ErsIGLISH UMITOP MFAf^URP CODE
POUNDS. 
TONS. . .

METRIC UNIT QF MEASURE CODE
KILOGRAMS . . 
METRIC TONS .

. K 
I M

L'^um Ve'appropTatrjen^'itrorsSedf iTg^^^^ the was^e.

D. PROCESSES
I. PROCESS CODES:

For listed hazardous waste: For each listed hazardous waste entered in column A select the co6e(s) from the list of process codes contained in Item III 
to indicate how the wane will be stored, treated, and/or disposed of at the facility.
For non-listed hazardous w^es: For each characteristic or toxic contaminant entered in column A, select the codeW from the list of process codes
tha7ch7rac;eris\Tor!oxic'co^

Note: Four spaces are provided for entering process codes. If more are needed: (1) Enter the first three as described above; (2) Enter "000" in the
extreme right box of Item IV-D11); and 13) Enter in the space provided on page 4, the line number and the additional codeW.

2. PROCESS DESCRIPTION: If a code is not listed for a process that will be used, describe the process in the space provided on the form.

NOTE: HAZARDOUS WASTES DE^RIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER - Hazardous wastes that can be described by
more than one EPA Hazardous Waste Number shall be described on the form as follows:

1. Select one of the EPA Hazardous Waste Numbers and enter it in column A. On the same line complete columns B,C, and D by estimating the total annual 
quantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste
' incrdTd^wIthUote"*^d make" n" othe° emrierrtraritnT 

3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste.

EXAMPLE FOR COMPLETING ITEM IV (shown in tine numbers X-1, X-2. X-3, andX-4 below) - A facility will treat and dispose of an estimated 900 pounds 
per year of chrome shavings from leather tanning and finishing operation. In addition, the facility will treat and dispose of three non-listed wastes Two wastes 

and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated 
100 pounos per year of that waste. Treatment will be in an incinerator and disposal will be in a landfill.

M A. EPA
1_I A ^ A O I-l

1
1 -A . * ________- ..........................

c. UNIT
KA F A . D. PROCESSES

LI
N

I
N

O
.

///(er;s*:
\tcr

■Er
coc

o. c.siirviMit.UAivrNUAl. 
“JO, QUANTITY OF WASTE
iei ;

SURE
icntp.r
code)

1. PROCESS CODES (enter) 2. PROCESS DESCRIPTION 
(if c code i$ not entered in D(2))

X-1 K 0 A 900 P
i 1

T 0 3 D S 0
1 1 i 1

x-2 D 0 0 1 1 400 P
1 1

T 0 3
1 1

D 8 0
i 1 i I

X-3 D 0 0 1 100 P \ I
T 0 3 D 8 0 1 1 1 1

X-4

U A C.

D 0
i
'0

;i A_

■*>

•2 Ui.ooi

1 1 1 1 1 1 1 i
included with above

PAGE 2 OF 5 CONTINUE ON PAGE 3



Cohtinueci from page 2.
NO TE: PhoeocoPY this page before completing if ave more than 26 wastes to list nForm Approved 0MB No. fS8-S80004

CPA i.D. NUMBER Center from page 1)

D UPDUP

A. EPA HAZARD. 
.VASTENO 
(enter codr;

c. UN 
OF ME SUR

(cn te code

j y PROCESSES

1. PROCESS CODES (enter) 2. PROCESS DESCRIPTION 
(if a code is not entered in D(J))

— ... 77 • >?

r
27 • 29 77 • 2* 27 - 29 27 - 2»

1 F 0 "51 1 1T 0 3 1 15 0 : i t5 0 1

to 0 0 1 /
f / or

1 1 1 i 1 1

^ 1
IF 0 1 1

/ 1 O'rY
I

1
1 1 1 1 ( 1

4 F 0 1 8
\ 1 1 1 i 1 1

5
1 1 t 1 1 1

6 K 0 0 2 X_____ ^_____
1 1

T 0 3
1 1

5 0 2 5 0 1

• / K 0 0 3 ^ r T
> i 1 1 1 i

8 ,iK 0 0 4
____

1 1 —1 I i 1

' U 0 0 5 V 1 1 1 1 1 1 1 1 1
j

■ 1
! 1 1

1

1 1 \ [

iuiO 0o
1 I

T 0 3
) 1

5 02
1 (

5 01
t t

12 lu 0 3 J
/ 1 1 1 1 1

1

12 iu 1 4 c
1

)
f ^

\
1 1 1 1 1 1

•Hull 5 i9,
1 I 1 1

• ■

< 1

12 lull 5
4!

1______ ______ J
i 1 1 ) 1 1 i (

i^luii !; 8
! 1 i 1 i < 1 i

‘ ,U 2; 2 ! c1 \ 3 .. 1
T

i 1 1 i 1 1

IS 1 1 1 1 ( 1 I 1 1 1 i

19 i
1

1 1
;

i

i ;
1 i 1 1 1 1 1 1

20 !
1

! t
i i 1 1 1 1 1 1

!-1 i i
i

1 i 1 1 i 1 1 i

-1 ;

1
1 1 1 1 1 1 1 1

-'1
1 1 1 1

24 i 1
1 1 1 1 i 1 1 1

- i 1

1 1 1 1 ( 1

26 i 1 1 1 1 t 1 ( t 1

?«
r? - 2P 7 7 - 7' • 7F -.7 - 3 9

EFA Form i£'i0-3 (6-80) CONTINUE ON REVERSE

PAGE 3 _
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1 EPA l.D. NO. ('^n(er ^om poge ;; |

_LJ 1 
F|W iId

q! 213
4 0 '

1

2 6 3
-------1

-5
t/a; cr_|6

IV. DESCRll'TlON OF HAZARDOUS WASTES (coniimu’J)
E. USE THIS SPACE TO LIST ADDITIC------ . PROCESS CODES FROM ITEM D(1) ON *E 3. 9mm

V. FACILITY DRAWING

VI. PHOTOGRAPHS
All existing facilities must include photographs (aerial or ground—level) that clearly delineate all existing structures; existing storage, 
treatment and disposal areas; and sites of future storage, treatment or disposal areas (see instructions for more detail). _____

VH. FACILITY geographic LOCATION
LATITUDE (degrees, minutes. & seconds) LONGITUDE (degrees, minutes, & seconds)

C
M

00

VSB
00 1

saHK9I
4 7 5 7 4 6

77 - 7»

VIII. FACILITY OWNER
i A. n the facility owner Is also the facility operator as listed in Section VIII on Form 1, "General Information", place an "X" in the box to the left and 

skip to Section IX below.

B. If the facility owner is not the facility operator as listed in Section VIII on Form 1, complete the following items;

l.NAME OF FACILITY’S LEGAL OWNER 2. PHONE NO. (area code & no.)

Carl KitzingerTTTrr
i! y-/f3

A. CITY OR TOWN 5. S
ST.

6. ZIP CC
>DC

c

G A^/7^ an s 3 3^ 0 7
3. STREET OR P.O. BOX

Fl 3o5 ,^9 ^ ^ !\.l\ ^7~
IX. OWNER CERTIFICATION
/ certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all attached |
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, / believe that the 
submitted information is true, accurate, and complete. / am aware that there are significant penalties for submitting false information, 
including the possibility of fine and imprisonment.

A. NAME (prini or type) B. SIGNATURE

Carl Kitzinger
X. OPERATOR CERTIFICATION

C. DATE SIGNED

/ certify under penalty of law that / have personally examined and am familiar with the information submitted in this and all attached 
documents, end that based on my inquiry of those individuals immediately responsible for obtaining the information, / believe that the 
submitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, 
including the possibility of fine and imprisonment.

A. NAME iprir.t or type) B. SIGNATURE C. DATE SIGNED

Lloyd DeKeyser
y///7/e‘

EPA Form 3510-3 (6-80) pXgE 4 of 5 ^ CONTINUE ON PAGE £.
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77
S.'VMPLE PROTEST LETTER TO EPA, 

TO ACCOMPANY PERMIT APPLICATION

Dear Sirs:

This application for permit is filed under protest.

Ve are steel drum reconditioners, engaged in the recovery 

of valuable containers. Because of ambiguities in the 

regulations of May 19, 1980, it is possible that under 

extreme interpretations, certain of our activities might 

be construed as hazardous waste "treatment" requiring an 

EPA permit. LTiile we disagree with such interpretations, 

in the absence of timely agency clarification this appli­

cation is being filed to preserve interim operating status.

Sincerely,

- ■ !

I'- . k
■ ' . ' ■ jr‘

'• ■■h'.'':.r' 1' ' i r

i'I
„V- ■ t*i 'li

... -diuj, iJti M.
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S'###

' Please pO^it or type in the unshaded areas only 
^'rm-in irtai are spaced for elite type, i.e., 12 d erz/irtch). 7

2^,
Pnrm Annrnvnrf DfJlO A/e.

^1. EPA I.D. NUMBER\ \ \ \ \ \
.^U. FACIUT^^IAME^N

_ 0\ “x \ \ \ KITZIMGER COOFERAGE
^I^SrnSKEi?'ILu-

FACILITY

FORM

GENERAL x>EPA
U.S. CNVIRONMCNTAl. PROTECTS

GENERAL INFORMA1
Conso/ids»d Permits Progri 

(Rted tht *‘Gtneral Ingtruetions'* btf*
{jiT9O3.2i01(>3^ c

UI LCi 2340 263?

252? E riuRUlCH ST
i niLWnUKEE. UI 53207

-- i^eweMA'U'nweTPruCTTONS’
If a preprinted label hat been provided, affix 
it in the designated space. Review the inform­
ation'carefully: If any of it it incorrect, cross 
through it and enter the correct data in the 
appropriate fill-in area below. Alto, if any of 
the preprinted data it absent (the area to the 
left of the label space Hm the Information 
that should appear), please provide it in the 
proper fill-in areafx> below. If the label is 

' complete- and correct,- you need not-complete 
Items I, III, V, and VI (except VhB which 
mutt be completed regardless). Complete all 
items if rx> label has been provided. Refer to 
the .instructions for detailed hem descrip­
tions artd for the legal authorizations urtder 
which this data is collected, v'-'t;.-,-, 3'. r- '

II. POLLUTANT CHARACTERISTICS
INSTRUCTIONS- Completa'-A through J to determine whether you need to submit any .permit application formilDfhe EPA; If you enswsr “ytt" to any ; 
ou«ttiotB,-YOU mutt aubmit.thia form and the ttjpplemental form-lirted in the perenthesii following the quBtion. Mark "X" in the box in the third column 7.. 
if the supplemental form is attached. If you answer "no" to each question, you need notsubmit any of these forms. You may answer f'no" if your activity n 
is excluded from permit requirements; see Section C,of the mstmctions..Se8 also. Section 13 of the instructions for definitions of bold-facad terms,

spECi nc ouES-noNS -■ - ^
ARK *X*

' ' SPECIFIC QUESTIONS' -(V‘'CVir.''v '
•It A RK *X*ro«M

ATTACMKP ▼<s we

A. Is thU facility a pubTiely-ownad tiBatment works 
which results in a docharg* .to waters of the U.S.7 

^ />=oRM2a) XX

B. Does or will this facility (either existing or proposed) 
include a concantratad animat -feeding operation or., 
aquatic animal pro^rton whii* resul«.ln<
discharge to waters of the U.S.7 (F0RM2B) . ,

XX
1« 17 «•

to XI

£. Is this a facility which currently results in dischargas 
--to waters of the US.-other^than those described in 
' A or B above? (FORM 20 -

XX
D. Is this a proposed facility (other than those described 

in A or B above) which will result in a discharge to 
vratars of the U.S.? (FORM 2D1

XX
f% 7A as 2« 17

E. Does T)r-«rill this facility*treat.-store.-or dispose of

XX

F. Do you or will you inject at this facility industrial or -; 
municipal effluent below The lowermost stratum corw 
taining, within one quarter mile of the well bore, 
underground sources of drinking water? (FORM 4) . XX

It xt »• sa
.»5 •

fi. Do you or will you inject at this facility any produced 
■ .-water orother fluids which >are brought to the surface 

* -maconnection-with conventional oil or natural gas pro- 
T-'duction.i’inject fluids: used-for-enhanced tecovery of 

oil or natural gas, or iniact fluids-for storage of liquid 
hydrocarbons? (FORM 4) ' -

XX

H. Do ycxi or will you inject «this facility fluids-forspe-; 
ctal processes such as mining of sulfur by the Frasch 
process, solution mining of-minerals, in situ combua-; 
tion of-fossil fuel, or recovery of geothermal energy? ■ 
(FORM 4) ; ' ■ , " ' ^V- : XX

%• as ■ -
1. 1s this tacility a propcjsed stationary source wnicn re 

one of-the 28 industrial-categories listed in the in­
structions-and which-will potentiallv emh 100 tons 
per year of any air pollutant regulated under the 
Clean Air Act and may affect or be located in an- XX

J. Is this facility a proposed stationary source which is 
NOT one of the 28 industrial categories listed in-the 
instructions and which will potentially emit 250 tons 
per year of any air pollutant regulated under the Clean 
Air Act and may affect or be located in an attainment
------*» /eoolii cl

XX

1”^iIr

K I. T Z I N G E R . C 0 0 P E R A ,G.E. CORPORATION
IV. FACILITY CONTACT

NAME & TITL.E flosL /Irst, 4 title; ■. RHONE foreo code 4 no.)' ■

'^d 'e'k'e' Y S E R , L L 0 Vd' ' p' L A N T ' M A N A G E R 4 ,1.4 4 8 3 8 .8.0. 0
V. FACILITY MAILING ADDRESS

A. STREET OR P.O. BOX

2529 E. NORWICH STR E E T
1 .« - *»

B. CITY OR TOWN
C.STATE O. 2IP CODE

e

4 MILWAUKEE........................................................ W,I
1111

5. 3. 2 0 ■
VI. FACILITY LOCATION^

A. STREET, ROUTE NO. OR OTHER SPECIFIC IDENTIFIER
c

2 |s, 2, 9, E-, ,N,0 ! r! w! I q H !!!!!'!! !
.

4»

B. COUNTY NAME
\ « A A ^i

M
1

I
1 1
L

1 1 
w

1

A
1 1

U K
—J J
E E

1 1 iiiiiriiiirTT V' i 0 iDOU
44

c. CITY OR TOWN
D.STATE e. ZIP CODE T

M ,I ,L, A, U K E E
1

W I
1

5, 3 ' 2' 6 j ^ '

'^r ■«( '4 7 47 '
11 1 7 2 • 74

EPA Form 3510-1 (6-801 in; 'J V .. CONTINUE ON REVERSE



OMTINUED FROM THE FRONT 
'II; SIC CODES 14-digit, in order of oriorii

A.

fspecifyj

Genera to:ratoii----- -
<^^>5. Q 8.5

7^ 0 !s ‘5 ^^'"'‘"'^i'reatment Facility

(specify)
Storage

D. rOUBTM

/111. OPERATOR INFORMATION
A. NAME

{specify}

f 1 I n I I I I I i » i i r I I i ri [ 1 I I I I 1 I r

^ T T ■ 7.. T W p. F r. n. n P F. A G E . C 0 R P .0 R A T I. Q N

c. STATUS or OPEHATOR (Enter the appropriate letter into the onjwgr box: if "Other", specify.)

^-Irivate ■-
M ~ PUBLIC (other than federal or state) 
O “ OTHER (specify)

B. I« n«m* linad In 
Itam Vlll-A alao tha ownar?

13 YES D NO
C6

O. FHONE (arza code A no.)

p
(specify) c

A
1 14 14 4 83 !• s' s'o'o -

»• «» f* — l« 1* • tt 1 f* - T«

. • - »■— hr..-- . *«»• —C. STREET DR P.O. BOX
I i ' I" I I I I I 1 ( > i 1 I i I t 1 IV5'2'9'e!. NO R.W. I. C H ST REE T

/v>‘ '.'r-r r. crrv ow town ~' qq2SbIS^S3^S3 [HE^ECEEE^^
~ I \ i r 1 i I I r I •

MILWAUKEE 5 3 2 07
Is the fBcility located on Indian lands?^..

i<. existing environmental permits^
■ A. NPoes (Ducharges so Surface Water) D. rso (Air Emissions from Proposed Sources)

r Y
C r 1

) N 9 P

1 -I'T ■ ‘
B. ulc (Underground Infection of Fluids)

A-"*

, C. OTHER -

C 1 Y
1 11 ! '1 " 1 1 1 1 1 1 1 C T 1 1 1 1 1 1 1 1 1 1 1 1 1 (specify)

3 u 9
* >« IT 1 i* . • *• «■ «a IT

1» M

- c. RCRA (Hazardous Wastes) K.OTHen (specify) • : - - . -

C ' Y
1 1 1 1 1 1 1 1 1 i 1 1 1 C T 1 1 1 1 1 1 1 i > 1 1 1 t (specify)

3 R 9

Attach to this application a topographic map of the area extending to at least one mile beyond property bounderie$.The map must show’:/- 
the outline of the facility,the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste ' 
treatment, storage, or disposal facilities, and each well where it injects fluids underground. Include all .springs, rivers and other-surface r/i:. 
water bodies in the map area. See instructions for predse requirements.

XII. NATURE OF BUSINESS (provide B brief description/

Reconditioning of steel drums

XIII. CERTIFICATION (see instructions)
/ cercifY under penalty of law that I have personally examined and am familiar with the information submitted in this application and all 
attachments and that, based on my inquiry of those persons immediately responsible for obtaining the information contained in the 
application, / believe that the information is true, accurate and complete. / am aware that there are significant penalties for submitting 
false information, including the possibility of firte and imprisonment. ,

A. NAMC A orriciAu TITLE (Type or print)

COMMENTS FOR OFFICIAL USE ONLY

B. SIGNATURE C. DATE SIGNED

c_ i

c .
I I j I I I I r I 1 ) i I 1

PA Form 3510-1 (6-801 REVERSE



P.ease ^r:n^ cr ;vpe in the unsheCeb areas oniy 
ifi'l-jr.iarfs! are spaced (or elite r/oe, i.e., 12 characters finch J.

//.

rs
=ci tSrEPA q2 6 2 9Cll

fOR OFFICIAL USE ONXY^^^
APFI.ICATIONI DATE R E C E 1 V ED 

ap^wcvEP I r mo . A dovj.

• NVIRONMENTAL PROTECTION AGENCYHAZ )OUS WASTE PERMIT APPLICATIOI
Consolidated Permits Program

(This information is recuired under Section 3005 of RCRA. I <' 'f TniiM miiim i ll■ll» ini'—"-~~

’orm Approved Of/3 No. 758-S80004

T1 I ! \ J C.SPU5-

Ti !gfc?lli(l<^
COMM EN TS

II. Fl^T ORREVISED APPLICATION

P'.cce an X" m the appropriate box 
'ev:sed application. I 
EP.A I.D. ri’ur’.ber in Item I above.

v'lSED APRLlLAUUiN .iA-v-r^sntrr^s:^»trssiutnrsrrtarsseiariTm^ ivrmammw-t.
ppropriate box in A or B below Imark one box only) to indicate wnether this is the first application you are submitting for your facility or a 
' this is your first application and you already know your facility's EPA I.D. Number, or if this is a revised application, enter your facility s

APPLICATION (place an X ' below end provide the appropriate date) 
existing FACIL.ITY (See instructions for definition of "existing" facility. 

Complete item below.)

i

A PROCESS CODE - Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines 
' entering codes If more lines are needed, enter the codeW in the space provided, if a process will be used that is not included in the list of codes below, then 

describe the process (including its design capacity) in the space provided on the form (Item lil-C).

B PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process.
2 UNiri$F^MEASURE - For each amount entered in column BID, enter the code from the list of unit measure codes below that describes the unit of

^11 Oil I
FOR EXISTING FACILITIES. PROVIDE THE DATE (yr., mo.. & day) 
OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED
(use the boxes to the left)

Qz.new facility (Complete item below.)
Ti FOR NEW FACILITIES.

PROVIDE THE DATE

b} rev 1S*ED APPLICATION fploce on "X" btiow and complete Item I abouef

(\r., mo., & day) OPERA­
TION began OR IS 
EXPECTED TO BEGIN

^ I. FACILITY MAS INTERIM STATUS
! ! 2. FACILITY HAS A RCRA PERMIT

III. PROCESSES - CODES AND DESIGN CAPACITIES ^ Wl

Ul'«l • wr ivi —— — ——------------— - - . ,measure used. Only the units of measure that are listed below should be used.
PRO- APPROPRIATE UNITS OF

pRorFSS
CESS
CODE

MEASURE FOR PROCESS 
DESIGN CAPACITY

Storaoe:
CONTAINER (barrel, drum, etc.) 
TANK
WASTE PILE

SURFACE IMPOUNDMENT

Disposal:
INJECTION WELLlandfill

LAND APPLICATION 
OCEAN DISPOSAL

SURFACE IMPOUNDMENT

501 GALLONS OR LITERS
502 GALLONS OR LITERS 
SOS CUBIC YARDS OH

CUBIC METERS 
S04 GALLONS OR LITERS

079 GALLONS OR LITERS 
OBO ACRE-FEET (the volume that 

would cover one acre to a 
depth of one footi ORHECTARE-METER 

D8I ACRES OR HECTARES 
D82 GALLONS PER DAY OR 

LITERS PER DAY 
Das GALLONS OR LITERS

Treatment:
TANK

PROCESS

PRO- APPROPRIATE UNITS OF 
CESS MEASURE FOR PROCESS 
CODE nptiIGN CAPACITY

SURFACE IMPOUNDMENT 
INCINERATOR

OTHER (Use for physical, chemical, 
thermal or biological treatment 
processes not occurring in tanks, 
surface impoundments or inciner­
ators. Describe the processes in 
the space prouided. Item III-C.)

GALLONS PER DAY OR 
LITERS PER DAY 
GALLONS PER DAY OR 
LITERS PER DAY 
TONS PER HOUR OR 
METRIC TONS PER HOUR; 
GALLONS PER HOUR OR 
LITERS PER HOUR

GALLONS PER DAY OR 
LITERS PER DAY

UNIT OF MEASURE

UNITOF
MEASURE

CODE UNIT OF MEASURE

UNITOF
MEASURE

CODE UNIT OF MEASURE

UNITOF
MEASURE

CODE

GALLONS...........................

l.iter<»»...................
CUBIC YARDS .... 
CUBIC METERS . . . 
GALLONS PER DAY

G 
. L 
. Y 
. C
. u

ACRE-FEET.............
HECTARE-METER.
ACRES...............................
HECTARES..................

. A 
, F

LITERS PER DAY........................................................V
TONS PEP HOUR....................................................... O
METRIC TONS PER HOUR................................. W
GALLONS PER HOUR.......................................... E

_. _ LITERS PER HOUR ................................................ H
E)^MPLE FOR COMPLETING ITEM III (shown in line numbers X-1 and X-2 belowl: A facility has two storage tanks, one tank can hold 200 gallons and the 
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour.

a DU P I

c:', A. PRO-
ci

ctiore;

B. PROCESS DESIGN CAPACITY

1. AMOUNT(specify)

2. UNIT 
OF MEA SURE

(enter
code)

x-?s Q-:\ 600

X-2 T‘0\3\ 20

1 S 0 L I 2,000

2 S 0 12 3,000

? T o a 2,000

FOR 
OFFICIAL 

USE 
ONLY

K
U
Q

JZ

A. PRO­CESS 
CODE

(from list 
above)

B. PROCESS DESIGN CAPACITY

t. AMOUNT

2. UNIT 
OF MEA SURE 

fenfer 
codO

FOR 
OFFICIA 

USE 
ONLY

I !

- ‘ I ! I
^ T' 0 :3 ' 2.000

EPA Form 3510-3 (6-801 PAGE 1 OF 5 CONTINUE ON REVER



III.PROCESSES 'cor.rinued'J^<^m
C. SPACE FOR ADDITIONAL PROCESS COD 
, INCLUDE DESIGN CAPACITY. I FOR DESCRIBING OTHER PROCESSES (code "). FOR EACH PROCESS ENTERED MERE •«S^

rv'. DESCRIPTION OF HAZARDOUS WASTES
A. EPA HAZARDOUS WASTE NUMBER — Enter the four-oigit number from 40 CFR, Subpart D tor each listed hazaroous waste you will handle. If you 

handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four—digit number^ from 40 CFR, Subpart C that describes the characteris­
tics and/or the toxic contaminants of those hazardous wastes,

B. ESTIMATED ANNUAL QUANTITY — For each listed waste entered in column A estimate the quantity of that waste that will be handled on an annual 
basis. For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non—listed waste/s/ that will be handled 
which possess that characteristic or contaminant.

C. UNIT OF MEASURE — For each quantity entered in column B enter the unit of measure code. Units of measure which must be used end the appropriate 
codes are:

ENGLISH UNIT OF MEASURE CODE.
POUNDS.......................................................................................... P
TONS..................................................................................................T

METRIC UNIT OF MEASURE CODE
KILOGRAMS................................................................................K

METRIC TONS............................................................................ M

If facllitY records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into 
account the appropriate density or specific gravity of the waste.

D. PROCESSES
1. PROCESS CODES:

For listed hazardous wsita: For each listed hazardous waste entered in column A select the mdefsj from the list of process codes contained in Item Hi 
to indicate how the waste will be stored, treated, end/or disposed of at the facility.
For non—listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the code/sl from the list of process codes 
contained m Item III to indicate all the processes that will be used to store, treat, and/or dispose of ail the non—listed hazardous wastes that possess 
that characteristic or toxic contaminant.
Note: Four spaces are provided for entering process codes. If more are needed: (1) Enter the first three as described above; (2) Enter "000" in the
extreme right box of Item IV-D(1); and (3) Enter in the space provided on page 4, the line number and the additional codels/.

2. PROCESS DESCRIPTION; If a code is not listed for a process that will be used, describe the process in the space provided on the form.

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER - Hazardous wastes that can be described by 
more than one EPA Hazardous Waste Number shall be described on the form as follows:

1. Select one of the EPA Hazardous Waste Numbers and enter it in column A. On the same line complete columns B.C, artd D by estimating the total annual 
quantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste.

2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column D(2) on that line enter 
"included with above" and make no other entries on that line.

3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste.

EXAMPLE FOR COMPLETING ITEM IV (shown in tine numbers X-1, X-2, X-3, and X-4 below) — A facility will treat and dispose of an estimated 900 pounds 
per year of chrome shavings from leather tanning and finishing operation. In addition, the facility will treat and dispose of three non—listed wastes. Two wastes 
are corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated 
100 pounds per year of t.hat waste. Treatment will be in an incinerator and disposal will be in a landfill.

u
Eo
-J2

A. EPA 1
HAZARD.! B. ESTIMATED ANNUAL 
iVASTENC, QUANTITY OF WASTE 

j renter code; ;

C. UNIT 
OF MEA­SURE 

(enter 
code/

D. PROCESSES

1. PROCESS CODES (enter) 2. PROCESS DESCRIPTION 
(if a code U not entered in D(D)

X-I J
1

4\ 900 P
1 1

T 0 3 D 8 0
i 1 ( 1

.X-: D q\q
1

2 400 p
1 1

T 0 3
\ 1

D 8 0
1 1 ) 1

x-3 DiO 0 1 100 P \ \T 0 3 D 8 0 1 t 1 1

X-4 D 0 '0
\

i
“ 1

1 t \ 1 t 1 1 1
included with above



"Continueijrom page 2.
INCITE: Photocopy this page before completing i have more than 26 wastes to list

1 t3‘iox(p3'f
\ FOR OFFICIAI. use ONLY

D UP
iS’. DK^CRJPTION of hazardous V/ASTES (continued) ^

Form Approved 0MB No. 1S3-S80004

DUP

LI
N

E
N

O
.

A. EPA HAZARD. 
.VASTENO 
(enter code)

S. ESTIMATED ANNUAL 
QUANTITY OF WASTE

C. UNIT 
OF MCA- SURE 

(enter 
code)

D. PROCESSES

1. PROCES /ent;s CODES^r)
2. PROCESS DESCRIPTION 

(if a code is not entered in D(J))

1 V 0 0 J //BS' \ r t'o' 3 5 d 2 So' 1 ‘ '

2 F 0 0 c f! a—rt-C
\

r rV; iV/
.5 F 0 1 *

---- 1----- -------------
1 t r TO'^ Sot so\

4 F 0 1 £ \ i\ r tbJ Sol i 1SOI
1 '

5
t t

6 K 0 0 2 ^ S ^ r
1 1

T 0 3
{ 1

S 0 2
\ i

5 0 1

7 K 0 0 3i
/

\iT^ T
i 1

To3 SO \ 0 1

8 1
iK !o 0 4 r ro3

1 *

Sol
Sb'l

0 i '
^ ;K|0 1 ° c V / ' n‘y lot s'o'i

i i
10 i j

1 1 1 i

^ ^ 'ui 0 0 2
\

r
i 1

T 0 3 5 02 SOI

12 !
U 0 3 ]

/ T rVj sot so 1
iu'i 4■ C r r'hS 5 ol sol
uil! s! 9 T r'o's s'n so'l 1 >

—- i M 
lull! si d.. 1 T fo's 5o‘^ S) 1 1

16 ,u; i: d a ^ 1
\ t'o3 5'o'^ [50'l 1 1 i

i-u2 2:d V ifVj •ioX sVi
i i

i i ! i

:o
21

23 i i I !

'■N : ;

I t

36; 1 i

EPA Form 5E10-3 i6-80) CONTINUE ON REVERSE
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Ccn* -uec r'om t**.e *ront.
iV. DESCRIPTION OF HAZARDOUS \ 'ES (continued)
E. USE THIS SPACE TO LIST ADDITIONAL PROCESS CODES FROM ITEM D(I) ON PAGE 3.

-V- -•►•iiY

i I

l'

I' '■

'i l|
1 'i. 1 i: 1; .. ' !■/!'Li

EPA 1.0. NO. (enter from page 1)

ID
1

0L2i3 012 M'V. f.acility drawing

VI. PHOTOGRAPHS
All existing facilities must include photographs (aerial or groutid—level) that clearly,delineate all existing structures: existing storage, 
treatment and disposal areas; and sites of future storage, treatment or disposal areas (see instrucTions for more detail).

VII. facility geographic location
LATITUDE ^egrett. minutet. & seconds)

HZ So Ooo
vin£FACiurY_owNERj^S^^^^S^^^^^^^^^^^^^^^^^Snw^»as»iaBSHUBaiaaafiai*BK«aiaiii£iu.

’; A. If the facility owner is also the facility operator as listed in Section VIII on Form V, "General Information", place an "X" in the box to the left and 
sxip to Section IX below.

B. If the facility owner is not the facility operator as listed in Section VIII on Form 1, complete the following items;

'000 A t-J
72

77 • 7#

1. NAME OF FACI CITY'S CEGAL. OWNER 2. PHONE NO. (area code & no.i

^ Carl Kitzinger i ! i.-/ 3-
' — ' ' - — 7« »• »» * «i i 42 - <1

3. STREET OR P.O. BOX 4. CITY OR TOWN 5. ST. 6. ZIP CODE

F; oi3'^9 S /r 1^! //uJ rt A 7
IX. OWNER CERTIFICATION.
/ certify under penalty of law that / have personally examined and am familiar with the information submitted in this and all attached 
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the 
submitted information is true, accurate, and complete. / am aware that there are significant penalties for submitting false information, 
including the possibility of fine and imprisonment.

A. NAME (print or type)

Carl Kitzinger

B. SIGNATURE

X. operator CERTIFICATION

C. DATE SIGNED

///^7/eo

/ cenify under penalty of law that I have personally examined and am familiar with the information submitted in this and all attached 
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the 
submitted information is true, accurate, and complete. / am aware that there are significant penalties for submitting false information, 
including the possibility of fine and imprisonment.

A. NAME (jirirA or type) B. SIGNATURE c. DATE SIGNED

Lloyd DeKeyser
////7/<fr

EPA Form 3510-3 (6-80) pXge 4 OF 5 ^ CONTINUE ON PAGE




